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UNIFORM LIMITED OFFERING EXEMPTMNO?)Z%B SATE RECEWED

THOMSONREUTERS |

Name of Oﬂd&@'\m bhﬁ%ﬂ if this is an amendment and name has changed, and |ndicate change.)
Shares in Dorchas?e apital International Retirement Flan, Ltd.

Filing Under (Check box{es) that apply): [J Rule 504 O Rule 505 & Rule 506 [0 Section 4(6) [J uLcE

Type of Filing: (O New Filing < Amendment § ‘

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ” I”
Name of Issuer O check if this is an amendment and name has changed, and indicate change.
08047

Dorchester Capital International Retirement Plan, Ltd.

MAY 28 2008

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area wouc,
cl/o Dorchester Capital Advisors, LLC, 11111 Santa Monica Blvd, Suite 1250 Los Angeles, CA 90025

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {(Including Area Code)
{if different from Executive Offices)

Brief Description of Business: invest in a diversified group of seapara accounts or private funds sponsored by investment managers that
employ a variety of of investment strategies that offcer attractive rates of return over time

Type of Business Organization

O corporation [ limited partnership, already formed B4 other (please specity)
[ business trust [ limited partnership, to be formed Cayman Islands exempted company
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 6 | | 0 l 7 I B4 Actual 7] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letler U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) EE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nofice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States ragistered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stata:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate foderal notice will not result in a loss of an available state exemption uniess such exemption
is predicated on the fiting of a federal notice.

Persons who respond to the collaction of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corparate general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter (J Beneficial Owner O Executive Officer O Director O investment Manager

Full Name (Last name first, if individual): Dorchester Capital Advisors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Blvd, Suite 1250 Los Angeles, CA 90025

Check Box{es) that Apply:  (J Promater (O Beneficial Owner O Executive Officer ] Director [ General andior Managing Partner

Full Name {Last name first, if individual): Brae, David

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o dms Management Lid., P.C. Box 31910, Ansbacher House, 20
Genesis Close, Grand Cayman KY1-1028, Cayman Islands

Check Box(es) that Apply:  [J Promoter {0 Beneficial Owner O Executive Officer {2 Director (O General and/or Managing Partner

Full Name {Last name first, if individual): Carlson, Craig T.

Business or Residence Address {(Number and Street, City, State, Zip Code): clo Dorchester Capital Advisors, LLC, 11111 Santa Monica Blvd, Suite
1250 Los Angeles, CA 90025

Check Box(es) that Apply:  (J Promoter & Beneficial Owner O Executive Officer O Director (O General and/or Managing Partner

Full Name {Last name first, if individual): Retirement Plan for Employees fof Emigrant Savings Bank

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dorchester Capital Advisors, LLC, 11111 Santa Monica Blvd, Suite
1250 Los Angeles, CA 90025

Check Box{es) that Apply: O Promoater £ Beneficial Owner {0 Executive Officer (] Director O General and/or Managing Partner

Full Name {Last name first, if individual): Dorchester Capital International ASW

Business or Residence Address {(Number and Street, City, State, Zip Code): c/o Dorchester Capital Advisors, LLC, 11111 Santa Monica Blvd, Suite
1250 Los Angeles, CA 90025

Check Box(es) that Apply: [ Promoter (< Beneficial Qwner O Executive Officer (O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Oregon Washington Carpenters

Business or Residence Address (Number and Street, City, State, Zip Code): clo Dorchester Capital Advisors, LLC, 11111 Santa Monica Blvd, Suite
1250 Los Angeles, CA 90025

Check Box{es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer (] Director (O General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  {J Promoter (O Beneficial Owner O Executive Officer 3 Director O General andfor Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ................oc. O ves O No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $1,000,000
*May be walved

Does the offering permit joint ownership of @ SINGIE UNI? ..c.o.eieen s e e eas s sees [ Yes [JNo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons fo be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) NIA

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).............

Oma Ol Owzr Ore Oea gieol gren Ope e OFyg OGA Om) Do)
am O Oga Orks) Oyl QA OmM™E OMo) OMA; Oy Oy Oms) MO
Omn OINE Omwv OWNH QNG ONM DN OINC) Owo] O Ok OR] O IPA]
Orn O Ol Oy dmx Aun Ovn OwvA OwA Owv Owy Owyl O[PR]

Full Name (Last name first, if individual}

(O All States

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States)............ 3 Al States

Omy Ok Omlg OwRl Owear Owro O Oeel Owc OrFy dwea Ol O]
Om 0O Opra Qs OKyl OrA Owm™er Omor OmAl G Omn) O s O [mo)
Omm Omnel QM OWNAD ONG ONME O Ny ONC TJIND] O©H Okl O©R] O PA)
Owry Owmsc Osol Aoy Omxg Owpn Owvn Owva OwA Owy) Ow) Qwy] OPR)

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)............. . O Al States

Oy Okl dwrzl amrl dea acel Owen Owe Ofec OrFy 3iea Oml 0o
Dy Omg Owa DOixs) Ok Ot OmeE) Do) O Oy T v O imsy {3 {MO)
Omm OMwel ONv) ONH Oweg OmM Oy e ONel QoH Ok TR OPA]
Omrn Orsc Aoy OoN Oox Owm Ot Orval Owa Owy Owig O wy] O[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0” if answer is “nong” or “zero.” If the transaction is an exchange offering, check this
box (] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DIEBE . e ettt et e et e
=0T U RPN

O Comman O Preferred
Convertible Securities (including wamants) ... e
L= T L ot 1o L =T =1 (OO
Other (Specify) Voting, Redeemable, Participating Shares).......cccovveeiiieceriirasviesines e
TOA ..o e

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited investars who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

ACCrEOItEO INMVESIONS. ..o ittt rs b e s s s e bbb e et b e e e s s b as s s irbe b sab s s sabasesbi s
NON-ACOTEUItE INVESIOFS oottt et et ee e e e e et ee e e e e beeeseeas

Total {for filings under Rule 504 ONlY}) ....c.cc.oooriiericerce ettt rae e s esns
Answer also in Appendix, Column 4, if filing under ULOE

if this filing is for an offering under Rute 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of Offering
RULE SO5 ..o e ettt e e ene et et r e sr e be et be et e e e nn s e be e eban

REGUIBTION A .ottt et e e ee st ee s ee e bn s et eeestae e ssnssaseeeebesnssaabeesaesensensnsenteens

Rule 504

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TraNSIEr AGENES FEES it i e et en et e e e e em et e s e e b e eae et eeae et e et e ebeaeesaetannsenn
Printing and ENgraving CoStS . ......ccco oottt cae e e eae st ene v e et enesre et nenr e
LBOAI FBES ...t et bR r e R et an e tsnat ke e E bt e

AGCOUNEIG FOES ..ot ittt ve et eeecema e en e e s meeesse sraeeeaseessreesreseasresresensnsansesaesenssaasneesensn

Engineering FEes........ccocoovvvieeecieeeecenn

Sales Commissions (specify finders' faes Separately) ... s

Other Expenses (identify) )

TOLAL .o et e e v e annr e ee

Aggregate Amount Already
Offering Price Sold
$ 0 $ 0
$ 0 0
$ 0 $ 0
$ 0 $ 0
$ 1,000,000,000 § 60,493,413
$ 1,000,000,000 $ 60,493,413
Aggregate
Number Dollar Amount
Investors of Purchases
37 $ 60,493,413
0 $ 0
0 $ 0
Types of Dollar Amount
Security Sold
0 $ 0
0 $ 0
0 $ 0
0 $ 0
. O $ 0
............. O $ 0
............. | $ 48,328
O $ 0
-0 $ 0
[ $ 0
............. [ $ 0
. $ 48,328

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4of8




4 b, Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 999,951,672

“adjusted gross proceeds to the ISSUBM. ... s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMES AN FEES ..ot e e oee et e et e s e s e s e sea e e st sae st nas et et eaesmneteaemeennes O $ 0 ] $ 0
Purchase of real State.........coiiiieci i ecceis et sttt eas st aess b aen et ad $ 0 ] $ 0
Purchase, rental or leasing and installation of machinery and equipment ... a $ 0 ] $ 0
Construction or leasing of plant buildings and facilities ............cecovinrreinininsnnns | $ 0 ] $ 0
Acquisition of other businesses ({including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE L0 8 MBFJET co...oeevieeevseeeeeevasssssecorerssrsressessnsessasssvsssassastsssssassasssrarsses | $ o [ % 0
Repayment of INdeblatdness ..o e e s e dJ $ 0 | $ 0
WOTKING CAPIAL. ...t cveereeeieiesiers e s sns st sbsba b e e s te s s s et srarerasearena d $ 0 & $ 999,951,672
Other (specify): O $ 0 O $ 0
d $ ¢ 0O 5 0
COlUMN TOMAIS .ot e e ] $ 0 & $ 999,951,672
Total payments Listed (column totals added).........cccovieevieeeeieer e X $ 999,951,672

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rul 502. /,

Issuer {Print or Type) Signature Date

Dorchester Capital International Retiremant Plan, Ltd. 7 May 7, 2008

Name of Signer (Print or Type) Title of Signer (Print b/ Type)

Craig T. Carlson Chief Financial Officer of Dorchester Capital Advisors, LLC, the Invastment Manager of
Dorchester Capital International Retirement Plan, Ltd.

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

S5of 8



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subjecl to any of the dusquahf cation
provisions of such rule?................ et reene s s ermenssenerne e 1) YE5 B NoO

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

A .
Issuer (Print or Type) Signature / Date
Dorchester Capital International Retirement Plan, Ltd. ~ | May 7, 2008
f

Name of Signer {Print or Type) Title of Signer (Print or W)

Craig T. Carlson Chief Financial Officer of Dorchester Capital Advisors, LLC, the Investment
Manager of Dorchester Capital International Retirement Plan, Ltd.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any coples not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

APPENDIX
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Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C — Item 1)

Type of investor and
amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(PartE - Item 1)

State

Yes

No

Voting, Redeemable,
Participating Shares

Number of
Accredited
Investors

Numbaer of
Non-Accraditad
Amount Investors

Amount

Yes

No

AL

AK

AR

CA

$1.,000,000,000

28

$11,813,842 0

$0

co

$1,000,000,000

$200,000 0

30

CcT

DE

DC

LA

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

$1.000,000,000

$1,107,746 0

%0

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C ~ item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{PartE — Item 1)

State

Yes

No

Voting, Redeemabla,
Participating Shares

Number of
Accradited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

NY

$1,000,000,000

3

$5.633,025

0

$0

NC

$1.000,000,000

1

$35,189,000

0

$0

ND

OH

OK

OR

$1,000,000.000

$5,000,000

$0

PA

RI

SC

SD

™

™

$1,000,000,000

$1.550,000

$0

urt

vT

VA

WA

Wi

FN
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